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SOCIAL ASPECTS OF DISTRICT NURSING ONE hundred and twenty one maternal deaths which occurred 
Gat tee during the years 1955 to 1957 were the fault of the domiciliary 
purposes and to deal with people in different circum- services. They could all have been prevented. 
stances from those of the past.” This is one of the facts which emerge from a Ministry of Health 
by Professor D. C. Marsh 100 Report on Confidential Enquiries into Maternal Deaths in England 
and Wales, 1955-57. During these three years, 1,112 deaths 
BADGE PRESENTATIONS IN JAMAICA 104 directly due to pregnancy and childbirth were notified to the 
Registrar-General, and 861 became available for expert assess- 
ermane sraTsons ment. A total of 353 deaths could have been prevented and res- 


ponsibility was shared in a number of cases. Of these, in addition 


Th Its of a gr roject undertaken by student . ; 
en ee eee . to the 121 already mentioned, 75 are blamed on the hospital 


district nurses of the Glasgow D.N.A. 105 
- services alone and 55 on the patient alone. The report also states 
> _ that more than half the deaths from haemorrhage (including 
aad postpartum) and from toxaemia of pregnancy could have been 
prevented. 
t OFF DUTY The average British midwife, with her high standards, will be 
Soroptimists . . . Doll-making . . . Local shocked by these figures and by the statement that “most of the 
Bae government . . . Music and poetry 108 avoidable factors were the responsibility of individuals”. We 
g publish these to emphasise the responsibility of each individual 
4 DISTRICT NURSE TRAINING 110 towards improving the obstetric and midwifery services, which 
a are not good enough. 
GARDENS TO VISIT 1 Every midwife appreciates the part she plays at a delivery. 
: But does every midwife appreciate the part she should play 
fv ST. HELENS CELEBRATES 112 during the preceding nine months? The importance of ante-natal 
. care cannot be stressed too much or too often. 
Full and accurate history taking, followed by careful examina- 
tion, is perhaps the first step to good ante-natal care. A woman's 
Report of the annual meeting 113 medical history may lead to the discovery of conditions which 
; require special treatment during pregnancy or special arrange- 
ace ti 3 NURSING BOOKSHELF ments for the delivery. This should be an obvious step, but the 


Modern Nursing: Theory and Practice; Surgical Ministry report cites examples of women with a history of 
Nursing and After Treatment; Clinical Toxicology; rheumatic fever receiving no cardiac examination and dying of 
mites and Young Calidren; Aids to Orthopacdics cardiac failure. Although the medical condition is the province 
for Nurses = of the general practitioner obstetrician, the midwife can often 


help by drawing his attention to symptoms or to relevant points 
in the patient’s records. 


Personnel changes; Association of District Nurses 117 continued on page 102 
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From a lecture given at a refresher course for district nurses 
arranged by the Queen's Institute at Nottingham University 


Social Aspects of District Nursing 


by PROFESSOR D. C. MARSH, o.com. 


Head of the Department of Social Science, University of Nottingham 


OR well over seventy years the Queen’s Institute of 

District Nursing has provided a service of nursing 

for people in their own homes. In that time social 
conditions have changed so much that were the founders 
of the Institute alive today, one wonders whether they 
would have considered it necessary now to establish a 
service of this kind. 

That is not to say that the Institute is not still per- 
forming a vital service, far from it. What I am saying is 
that social conditions have changed so much in such a 
relatively short span of history, that the social aspects of 
district nursing today ought to be very different from 
what they were even fifty years ago. But are they, and 
have the changes in social conditions necessarily affected 
fundamentally the kind of work that members of the 
Institute are now called upon to do? These are the sorts 
of questions we must ask ourselves and the answer will 
depend in part on our interpretation of the kinds of 
changes which have occurred in social conditions over 
time. 

We can perhaps obtain a clue to the changes in social 
conditions from one of the main objects for which the 
Institute was established, namely to provide a “supply 
of women to act as nurses and midwives for the sick poor 
and the undertaking of preventive and supervisory work 
for securing their health and the health of their children.” 
Would we now in a welfare state establish an organisation 
one of whose main objects was of this kind? I doubt it, 
but that does not mean a home nursing service is not 
required. It may mean that home nursing is still required 
but for different purposes and to deal with people in 
different circumstances from those of the past; so let us 
examine the changes which have occurred in social 
conditions. 

The most obvious fact is that in the nineteen-sixties 
the population is larger than it was at the turn of the 
century. We sometimes forget the changes which have 
occurred in the absolute size of the population and the 
factors responsible for the changes in size, despite the 
fact that changes in the population structure have played 
a part in bringing about changes in social conditions. 

In the nineteenth century our rate of population growth 
was very rapid. For example, the population of England 
and Wales grew from about nine million in 1801 to about 
fourteen million in 1831 and to about eighteen million in 
1851. So that in fifty years the population doubled: a 
very fast rate of growth which in itself created problems. 
From 1851 to 1901 the population went on increasing 
though not at the same rate; by 1901 there were about 
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thirty-three million people in England and Wales. In a 
hundred years therefore our population had more than 
trebled in size, so that in many ways it is not to be won- 
dered at that problems of poverty, health, housing and so 
on arose. 

In the twentieth century however the rate of population 
growth slowed down appreciably and between 1901 and 
1951 it increased only from about thirty-three million to 
about forty-four million, an increase of about thirty-four 
per cent, as compared with an increase of over eighty 
per cent in the previous fifty years. This significant decline 
in population growth obviously had its effects on social 
conditions but it was not without its problems, and within 
this changing population structure problems of a kind 
different from those in the past were to emerge which 
required the services nonetheless of an organisation like 
the Institute. 


Change in Age Structure 


The effects of the overall growth of population on 
social conditions are not as important as the factors which 
gave rise to this growth and the changes which they 
wrought on the composition and structure of the popul- 
ation. Thus the high birth rates of the nineteenth century 
gave rise to large families in which, for the majority of 
the population, problems arose concerning especially 
the health of children, overcrowding, and poverty. 
When the rate of births declined appreciably, families 
became smaller and the rate of population growth was 
to some extent maintained by significant decreases in 
mortality rates, especially infant mortality, and changes 
in the age structure of the population became evident, 
creating new needs for nursing services. 

We need not dwell on these changes within the 
population structure except to emphasise the one change 
which today causes concern and creates demands for 
services, and that is the change in age distribution. In 
the nineteenth century we were essentially a young 
population; in 1871 about thirty-six per cent were under 
fifteen years of age, about fifty-nine per cent were aged 
fifteen to sixty-four and about five per cent were sixty-five 
and over. In 1951 only twenty-two per cent were under 
15, about sixty-seven per cent were aged between fifteen 
and sixty-four, and about eleven per cent were 65 or over. 

This shift in age balance has been taken to mean that 
we are all living longer, but this of course is not neces- 
sarily true. What it does mean is that our expectation of 
life from birth is greater, and that more people are living 
through middle age into the elderly age group. But once 
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we reach age say sixty-five our chances of living very 
much longer than we would have done in the past are not 
much greater. That is to say, if a person survived to age 
sixty-five a hundred years ago, his chance of living on 
beyond that age were not much less than they are for a 
person of sixty-five today. 

However, the fact remains that we have many more 
elderly people today than we had in the past; for example, 
in 1954 there were about five million people aged sixty- 
five and over in the country, whereas in 1901 there were 
only about one-and-a-half million, and even in 1931 
there were less than three million. It is important to 
recognise, however, that in the elderly population women 
outnumber men and in broad terms for every five persons 
aged sixty-five and over in 1951, about three were women 
and two were men. So that the elderly population is 
predominantly female, of whom most are widows. 

Even this brief and broad outline of changes in popul- 
ation growth and structure gives us an indication of one 
social aspect of district nursing which must have changed 
considerably, and that is the change in emphasis from the 
needs of the young to those of the old. But it would 
be unwise to assume that the change in emphasis is 
due solely to changes in the population structure. 
Whilst these changes have been taking place, radical 
reforms in social policy have been made which have 
affected substantially the conditions of life of us all, and 
especially of the financially poorer sections of society. 

Even at the end of the nineteenth century the services 
and facilities available for the great majority of the 
population were extremely limited. Their opportunities 
for living conditions which today we would regard as 
essential were severely restricted, and the gulf between 
the way of life of the wealthy and the poor was so wide 
as to make it extremely difficult for the one even to 
appreciate the way of life of the other. 

In the twentieth century, however, we have moved 
away from the principles of /aissez faire as social policy 
and have built up a vast network of community services, 
to provide protection for all in need and to give oppor- 
tunities for us all not merely to exist but to live. Our 
concept of what is essential for life is so different from 
what it was even fifty years ago, and our methods of 
ensuring that adequate provisions are made for our 
protection from the cradle to the grave are now so varied 
and extensive, that it hardly seems possible that we belong 
to and form part of the same society today as we did then. 


Undreamt of Standards 


The forces and movements which have given rise to our 
welfare state are varied and complex but the effects of the 
various legislative measures, and their implementation 
through a variety of community services, on us as people 
must be quite considerable. The social services have 
clearly contributed substantially to our new standards of 
physical and mental health, and to the removal to a 
considerable degree of many of the fears and the effects of 
poverty which existed in the past. In short they have 
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enabled the majority of the population to contemplate a 
form of life and a way of living which they could not have 
dreamed of in the past. 

Let us, therefore, pinpoint some of the main features of 
change, so that we may attempt some assessment of their 
impact on the social aspects of district nursing. Any 
selection of the main features must be subjective and the 
relative importance of the various factors which have 
contributed to the changes and their effects is mainly a 

~question of individual judgment, but in my view the 

changes which have occurred in our system of formal 
education, in housing conditions, in conditions of 
employment and in family functions are among the most 
important. 


Wider Benefits of Education 


We tend to think of education as primarily a system of 
instruction in educational institutions and underestimate 
the profound influence which education has on us from 
birth until death. We have no precise measure of the 
results which the provision of free and compulsory 
education has had on us as people and as members of 
society, other than the crude measurement of illiteracy. 
We now claim that ninety-five per cent of the population 
can read and write, though it would be unwise to assume 
that an equally large proportion of us use that ability to 
great advantage or that it makes us all real thinkers. 

Yet even a limited capacity to read and write has affec- 
ted us and the social system profoundly. It has opened up 
varieties of channels of communication which otherwise 
would have remained closed, it has widened our horizons 
of knowledge to an extent which it would have been 
difficult even to imagine say fifty years ago and has 
helped to break down barriers which previously separated 
groups and classes within society. 

The mere fact that most of the patients of district 
nurses today can read and write must have had a pro- 
found effect on the relationship between the nurse and 
her patients, though it may well be that the medical 
profession has not even now appreciated fully how 
substantial is the difference between treating a patient 
who can read and write and one who cannot. Irrespective 
of our specialist knowledge we are at least equals in one 
respect and that is we can all read and write, even if 
there are varying degrees of fluency. 

Education then has in some senses at least made us 
more equal and with the development of mass media of 
communication like books, magazines, newspapers, and 
films (which were themselves made possible because of 
mass literacy) we are becoming even less separated from 
each other. It is, of course, true that increasing special- 
isation, particularly in science and technology, sets up 
new barriers between the experts and the rest, but even 
so new discoveries in, for example, medicine are now- 
adays discussed in the popular press. Even though it 
may hurt the pride of a doctor or nurse to be asked 
by a patient for a particular treatment because “ I 
saw it on the telly” or “‘ read about it in the Reader’s 
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Digest’, this in itself is evidence of the way in which 
knowledge is now more widely disseminated than in the 
past. 

The practical results of more widespread education 
are of course to be seen all around us. We see them, for 
example, in the higher standards of personal hygiene, of 
cleanliness in the home, in the clothes we wear and the 
like. It is comparatively rare now (though it was fairly 
common even thirty years ago) to find houses so filthy 
that one wonders how even the bugs could live in them, 
or individuals so filthy that even a moderately sensitive 
person could not bear to have social intercourse with 
them. These kinds of changes must surely have affected 
the social aspects of district nursing and it is useful to 
reflect how recently some of these new standards have 
become generally acceptable. 

There are myriads of other ways in which education 
has brought about tangible and intangible changes in us 
as people and in our ways of life. All I wish to emphasise 
is that in my view more widespread education has played 
a vital part in transforming our society and necessitated a 
revision of our attitudes towards each other. 

If many of the changes resulting from the development 
of education are intangible, those which have come about 
as a result of the newer housing policies are clearly 
tangible. We tend now to underestimate the importance 
of housing in our daily lives. In the nineteenth century 
and indeed even up to the last war, there could be no 
doubt that for a large proportion of the population 
appalling housing conditions, over which most of the 


Editorial continued 


Toxaemia of pregnancy was the chief killer in the years 
covered by the report. By her alertness and constant atten- 
tion to necessary detail, the midwife can prevent toxaemia 
almost before it begins. This is her own province. It is 
easy to regard urine testing as a routine job and to over- 
look its very real importance. But, like the regular taking 
of blood pressure, it is one of the essentials of good ante- 
natal care. Simple observation is also important. A little 
thing like a tight wedding-ring may be the first indication 
of toxaemia. Toxaemia of pregnancy needs to be treated 
as soon as the first sign appears. By the time the patient 
complains of symptoms, it may be too late to prevent 
permanent damage. 

In spite of good ante-natal care, emergencies requiring 
the obstetric flying-squad will still occur sometimes. Some 
areas have no flying-squad and there is little a solitary 
midwife can do about this. But if a number of midwives 
speak with one voice at professional meetings, and bring 
pressure to bear on the appropriate authority, the result 
may save the life of the next mother—and her child. 
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residents had no control, were potent factors in giving 
rise to social problems. Some social reformers were 
bold enough to prophesy that if the population were 
adequately housed (and of course adequately clothed and 
fed) all our social problems would be solved. Though 
now some may doubt whether such a prophecy would be 
fulfilled, there can be no doubting the fact that bad 
housing is a source of misery, disease and anti-social 
behaviour. 

We need not go into the details of the ways in which 
the numbers of houses have grown; of the physical 
amenities in houses (though still not by any means in all) 
today as compared with the past; of the standards of 
furnishing and cleanliness today which are obviously 
higher than ever; and matters of that kind. 


Stupid Prejudices 

But let us recognise that the improvements in housing 
conditions have materially affected the work of the district 
nurse, and let us remember, too, the attitude of mind 
adopted by some people towards the need for improve- 
ments in housing conditions. Few people today would 
deny that good housing for all is a national asset, yet 
not many years ago the most gloomy predictions were 
made about what would happen to good council houses 
when they were occupied by former slum dwellers. Lurid 
stories were told about the way in which some council 
tenants used the bath not for its proper purpose but for 
storing coal, and the idea spread that all council tenants 
were necessarily people who did not know how to live 
in a house and that it was foolish to give such people 
reasonable accommodation. There were, of course, and 
there are still, a small proportion of bad tenants in 
council houses as there were bad tenants of other houses 
and bad owner-occupiers. But we have now, I hope, 
rid ourselves of stupid prejudices and come to recognise 
that council tenants are not a homogeneous group and 
that because they live in houses provided by a local 
authority they are not necessarily different from any 
other kind of householder. 

What is important to recognise is that the changes in 
housing conditions have helped to break down the barriers 
which previously existed between the haves and the have- 
nots, and that from the practical point of view of home 
nursing the patient is now more likely to live in reasonable 
conditions than he would have been in the past. The 
relationship therefore between the nurse and the patient is 
necessarily different from what it would have had to be 
not so long ago. 

In the same way, radical improvements in conditions of 
employment have affected the social aspects of district 
nursing. Long hours, unhealthy conditions, low rates of 
wages, insecurity of employment, absence of financial 
support in times of unemployment, sickness, retirement 
and widowhood, are not now the lot of the average 
employee. That is not to say that all factories, mines, 
offices, shops and the other places of employment are 
charming havens of rest where the time is spent in ideal 
conditions and at the end of the week a fat pay packet is 
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presented to the employee. There are still some places of 
employment in which improvements are urgently needed, 
but in general our conditions of employment today are 
such that our great-grandfathers would probably (if 
they were to visit us) find it difficult to believe that these 
are the places in which we work. 

These improvements must have had _ substantial 
repercussions on our way of life and on the problems 
with which a district nurse has to contend. Perhaps above 
all else they have given employees a sense of dignity which 
it would have been difficult to acquire in other times. 
We may have (and many critics say we have) lost to some 
extent a pride in work and in craftsmanship, but we have 
gained in other ways. The pit-head bath, for example, 
must surely have helped to reduce for the miner the sense 
of difference which he felt in the past when returning from 
work covered in grime. From a purely hygienic stand- 
point the fact that many jobs which previously would have 
created dirty working conditions for a human being are 
now done by machines is surely an advance. In my view 
improvements in working conditions have also helped to 
break down barriers and to bring about a greater sense of 
equality. 

To move from conditions of employment to changes 
in the function of the family may seem odd, but there were 
close links between the family and employment in the 
past and even now the employment which members of 
the family engage in is obviously of some importance. 
There is nowadays a resurgence of interest in the family, 
indeed the ways in which the family has been discussed, 
analysed and criticised in recent years tempts one to 
think that we have only just discovered the family in our 
society. 

What we have failed to do in my viewis to reflect on the 
part we expect the family to play in our society and to 
recognise that in the changing conditions of an industrial 
society the family cannot remain staticin form or function. 
The fact that the family today is so much smaller in 
size than it was in the past is of itself important. For 
example, there are fewer sons and daughters to help 
look after aged parents and fewer brothers and sisters to 
help look after each other in case of need. But that does 
not mean that the bonds of affection between members of 
the family are necessarily less strong than they were. 
Nor, in my view, does the fact that married couples now 
have fewer children than they would have done in the 
past mean that they love their fewer children less than 
they would have loved the larger number. 


Degeneration? 


There are those who firmly believe that the smaller 
family is in many ways worse (without defining what they 
mean by worse) than the larger family and who attribute 
many of the social problems of our time to this reduction 
in family size ; to quote but one fairly common com- 
plaint, namely that younger members of the family 
today tend to neglect the older. Is this true? Do the 
smaller number of sons and daughters today neglect 
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their aged parents? I think not, and the evidence supports 
my view. 

What we tend to forget is that in the past there were 
fewer aged parents to look after, and that today many 
grown-up sons and daughters are not capable of physically 
looking after their aged parents because in many cases 
they may be living a considerable distance from them. 
The family is no longer necessarily confined to the area 
in which mum and dad were married and the children 
born and brought up; economic opportunities have so 
changed as to make it possible and often necessary for 
the grown up children to move away from home; but 
that does not mean that they therefore have less respect or 
affection for their parents. 

The family clearly is no longer to be found in the same 
form as it was in the past. Many of its functions have 
deliberately been changed by social action and the 
demands made on parents for example, for higher 
standards of child care are surely not to be deplored. 
We would do. well to stop looking back through rose 
coloured spectacles at what some people regard as the 
good old days (which were in fact for the majority not so 
good) and concentrate more on the present, so as to 
remove the harmful features of life which still remain. 

To deplore the present and glorify the past is hardly an 
exercise of much practical value. What we need to do is 
to recognise that the family has changed in many ways 
and to consider how the family can function best under 
modern conditions. 

All these changes which have been mentioned must 
surely have affected the social aspects of district nursing, 
but have they been sufficiently recognised so that the 
training for and the practice of district nursing have 
remained in tune with the changing conditions? These are 
questions which I presume I am not asked to answer, and 
indeed I am not competent to do so. But they are ques- 
tions which ought to be asked by those responsible for 
providing services of this kind, as indeed they arein other 
fields. 

There is a tendency in our society for organisations 
formed to provide a particular service to meet an obvious 
need at a given time, to continue to provide that service 
in the same way long after the need has changed. 
Old habits and customs linger on, and when a body of 
people has built up a service of considerable value to 
the community as a whole, there is an understandable 
reluctance on the part of succeeding generations to 
question whether the original aims and methods are 
outdated. 

| am not suggesting that necessarily the members of the 
Queen’s Institute have not changed their aims or methods; 
all I am stating is that for any voluntary organisation 
(and indeed the same applies to statutory organisations) 
it is essential to pause from time to time and to ask 
whether the aims and methods are attuned to modern 
social conditions. If the answer is yes, then clearly they 
recognise that social conditions are continually changing 
and so pay full regard to the social aspects of their 
functions. 
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BADGE 


PRESENTATIONS 


JAMAICA 


Left: H.R.H. The Princess Alice pinning a long 
service badge to the uniform of Miss Rosalie 


Hunt, in the drawing room of 


King’s House, 


Kingston, Jamaica. Miss Hunt should have 


received her badge with other 


Queen's nurses 


at St. James’s Palace last November, but in- 
stead had a presentation ceremony to herself 
when Princess Alice visited Jamaica in January. 


Miss Hunt has now returned 


to the United 


Kingdom and has been appointed to the head- 


quarters staff of the Institute. 


Below: Princess Alice pictured on the steps of 
King’s House with the staff of the Hyacinth 


Lightbourne Visiting Nursing 


Service, after 


presenting an overseas badge to each nurse. 


The overseas badge follows 


the familiar 


pattern of Queen’s badges and hangs from a 
bar on which appears the name of the country. 


The badge has a pin fastening, 


thus making it 


unnecessary to wear a cord round the neck in 


hot countries. 
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Rehabilitation 


“| will seek that which was lost and bring again that which was driven away, 
and will bind up that which was broken 
and will strengthen that which was sick.’'—Ezekiel. 


by STUDENT DISTRICT NURSES, GLASGOW DISTRICT NURSING ASSOCIATION 


EHABILITATION has been defined as the gradual 
restoration of a person to a healthy, active and 
purposive role in his family and in society. 

The need for full restoration to health and utility after 
disease or injury has been realised since the fifth century 
—in every age there have been men of vision and 
courage—but it cannot be said that rehabilitation proper 
has been anything but minimal until recently. The 
Workmen’s Compensation Act of 1897, and in 1911 
The National Health Insurance Act, made some pro- 
vision for the sick and injured and voluntary organis- 
ations have played an important part; two major wars 
this century brought in their wake disaster to many and 
led to the development of training schemes for medical 
rehabilitation and vocational training of the disabled. 
Today under the legislation of the 1940s a comprehensive 
scheme is available to aid rehabilitation. 

We can mention but a few who are more or less direc- 
tly concerned with rehabilitation—hospital staff including 
doctors, nurses, physiotherapists, occupational therapists 
and almoners; in the domiciliary field we have the family 
doctor, the district nurse and the health visitor; voluntary 
organisations and the Church do good work and in 
industry there are the Ministry of Labour, the disable- 


_ ment resettlement officer (better known as the D.R.O.), 


social workers, industrial nurses, medical staff and 
vocational officers. The above personnel must work 
together as a team in the interests of the patient. We have 
considered rehabilitation in the following age groups: 
childhood, adolescence, adult life and old age. 


Childhood 


Much has been achieved in the rehabilitation of the 
blind, the deaf and the spastic child, and, it is generally 
accepted that the severely injured child and the child 
recovering from long term illness needs rehabilitation. 
But, are we aware that even after a simple appendicec- 
tomy or an attack of whooping cough, the child may need 
reintroduction into his family and therefore society. 

In the rehabilitation of the child the main object is to 
keep him occupied throughout his illness and to prepare 
him to resume a normal happy life. The process should 
begin as soon as the child has recovered from the initial 
shock of accident or illness. As there is no hard and fast 
rule regarding rehabilitation it is essential that knowledge 
and experience be adapted to suit the disability and 
personality of the child. 

We shall take as an example the case of a boy with a 
fractured limb. 
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David, aged ten, was admitted to St. Mungo’s Hospital 
one cold blustery morning early in December. Surgeon 
Humerus diagnosed a fractured femur. David’s next 
recollection on opening his eyes was the unfamiliar sight 
of Ward 20, followed by a sensation of pain in his leg and 
a dazed remembrance of his new bike and the sudden 
disastrous meeting with the bus. 

Within a few days young David had settled in, the 
Thomas’s splint was soon accepted and his capacity for 
getting into mischief kept Sister Wright and her nurses on 
their toes. Time passed quickly, the splint was exchanged 
for a white boot—a plaster, nurse called it. 

In the meantime Miss Miracle, the almoner, was busy 
on David's behalf. She contacted the health visitor, Miss 
Starr, who assessed that home conditions were adequate. 
Mrs. Joy, David’s mother, was delighted at the prospect 
of her son’s return but apprehensive about the extra 
responsibility of looking after him and at the same time 
coping with a husband, three other children and a four 
roomed house. Miss Starr suggested a home help—thus 
allowing Mrs. Joy time to devote to David’s rehabilitation. 

David arrived home by ambulance, the family reunion 
was exciting and mother seemed to be very concerned 
with his every move. Next morning brought a visit from 
the family doctor, his good friend Dr. Hope, accompanied 
by a pretty little district nurse. After they had gone David 
reviewed the position. They had spoken about a cage 
from equipment loan service, there was talk of pressure 
areas and a daily sponge down (not so good). This seemed 
to entail the use of a long list of household utensils and a 
bucket. Whatever for? The physiotherapist was to call to 
give him exercises, and occupational therapy (it seemed 
quite interesting) had been discussed. And, if you please, 
home tuition. He looked at his toes—quite clean, yes, 
he had better wiggle them. 

In a surprisingly short time young David adjusted to 
the daily routine. The weeks passed, improvement 
continued, but as with all rehabilitation there were minor 
setbacks and disappointments and a feeling of frustration 
when walking proved difficult. It was, however, very 
nice to be at home where one member of the family at 
least was always ready to be his companion. 

His return visit to the hospital was now due, the 
X-ray plates were satisfactory and David went home 
feeling very important, and minus the plaster. His wise 
mother helped him unobtrusively to regain his self 
reliance and feel a normal, well loved member of the 
family. His rapid progress was helped by a good, well 
balanced diet; milk was given in many forms and meat, 
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fruit and vegetables figured largely in the diet. Fresh air 
and exercise made him look and feel well. After the 
inevitable period of convalescence David returned to 
school equipped to benefit fully from his studies and able 
to take part in play and recreation with his colleagues. 
“Health development of the child is of basic import- 
ance; the ability to live harmoniously in a changed 
environment is essential to such development.” 


Adolescence 


Adolescence has been defined as the stage of passing 
from childhood to mental and emotional maturity. In 
the rehabilitation of this age group understanding of the 
characteristics and needs of the adolescent is necessary. 
This should not be a difficult age though the adolescent 
often needs guidance, correction in a tactful way and 
without undermining self respect, and help in getting a 
sense of values. 

What diseases necessitate rehabilitation in this group? 
They are those common to all ages with probably a 
prevalence of tuberculosis, asthma, poliomyelitis, 
rheumatic fever and industrial injury. The incidence of 
tuberculosis, though reduced since the introduction of 
B.C.G., is still high. Even with advanced medical know- 
ledge, surgery and chemotherapy, this is still a prolonged 
illness. 

Rehabilitation in such cases may be very slow, and may 
begin in hospital and be completed at home, or the entire 
treatment may be given at home. While carrying out 
treatment and nursing care in the home the district nurse 
can help to co-ordinate the services available and she will 
give advice and instruction on prevention of spread of 
infection, rest, fresh air and exercise, diet and total 
family care, throughout trying to maintain the patient’s 
enthusiasm. 

The adolescent should be encouraged to do as much as 
possible for himself; he should be taught to nourish self 
respect and made to feel he is regarded with affection by 
parents and family without letting the household entirely 
revolve around him. The introduction of outside interests 
is essential. Home tuition and correspondence courses 
will be available to keep the adolescent abreast with his 
studies. Diversional therapy such as reading, painting 
and basketry may be advised until such time as he can be 
reintroduced into society, attending religious organisa- 
tions and youth clubs where discussion groups with 
persons of his own age can help to solve similar adolescent 
problems. 


The Adult 


Generally speaking those patients requiring re- 
habilitation have suffered industrial injury or severe long 
term illness. This group is especially important because it 
includes the breadwinner. 

The National Insurance Industrial Injuries Act 1946 
substitutes for former Compensation Acts and is an 
insurance against personal injury. The following benefits 
are available; injury, disablement and death. 
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The Disabled Persons (Employment) Act 1944 defines 
a disabled person as one who, on account of injury, 
disease or congenital deformity, is handicapped in 
obtaining and/or keeping employment because of handi- 
cap. The Ministry of Labour may provide vocational 
training and industrial rehabilitation courses; a register is 
kept of disabled persons and employers of more than 
twenty workers have to employ a quota of disabled. 
Remploy factories provide sheltered employment and a 
D.R.O. is attached to the Ministry of Pensions and 
National Insurance office to give advice. 

Common diseases of the adult breadwinner include 
rheumatoid arthritis, hemiplegia, cardiac, gastric and 
cerebral conditions, diabetes, cancer and, of course, 
personal industrial injury. 

The first essential in the rehabilitation is skilled medical 
and nursing care, helping the patient to accept and 
overcome his disability. Early ambulation and exercises 
under medical direction are ideal, bringing in the valuable 
assistance of the domiciliary physiotherapist. This is 
regional hospital board service given after assessment by 
a regional hospital board consultant. To the physio- 
therapist domiciliary work is exacting but rewarding, 
giving scope for endless initiative and also time for 
thorough and worthwhile treatment. 

Occupational therapy is also essential with the 
introduction of new hobbies. Reading should be encour- 
aged and interest stimulated in current affairs. As the 
husband and father this patient must continue to concern 
himself with family affairs and maintain his place as head 
of the home. 

The services of many voluntary organisations are 
available: British Red Cross, W.V.S., Cancer Relief, etc., 
giving help with chiropody treatment, meals on wheels, 
extra dressings, visitors, libraries, holiday in convales- 
cence and temporary financial help. 

Often there is anxiety because of financial matters. The 
statutory services available are National Insurance 
benefits, injury benefits, family allowances to second and 
subsequent children, and National Assistance to augment 
benefits and allowances. 

When rehabilitation of those suffering from industrial 
injury is being undertaken, co-operation of the employer 
is essential. He may find the employee alternative em- 
ployment, e.g. a man who has suffered a serious head 
injury may not be able to work at a height and the 
employer may be able to find him a similar type of job at 
ground level. 

The immediate return to full employment after a severe 
illness is seldom possible and a complete change of 
occupation may be necessary. 

We have discussed the breadwinner in industry and 
illness, but we have not forgotten that the mother too 
can be seriously ill, making the entire household realise 
how much they depended upon her ministrations and 
attentions. It is necessary that the mother should be free 
from anxiety and domestic cares during her illness and 
the local authority can offer a substitute in the form of a 
home help. The home help, probably herself a housewife, 
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will understand fully the part she has to play: that of 
mother to the children and adviser, comforter and | 
housekeeper to the family. 


Old Age 


“Old age is a quality of mind and body whose time of 
onset varies from individual to individual.” 

What of our ageing population? In Britain the number 
of old- people and their proportion to the rest of the 
community is greater than ever before. This brings its 
own peculiar problems. 

The old grandfather clock is regarded as something of 
an antique, readily forgotten when we are at our ease in 
the sittingroom. But let us not regard the ageing popula- 
tion as such and exclude them from the warmer circles of 
modern society. Let us where at all possible keep those 
old friends amongst us and not in separate institutions. 
With greater expectation of life there is consequent 
increase of such illnesses as rheumatoid arthritis, cerebral 
conditions, chest conditions and fractured limbs with 
resultant disability. 

Happiness, it is agreed, is the first promoter of health; 
loneliness a great enemy. Patience and cheerfulness, 
virtues necessary when dealing with old age, may well 
rekindle the desire to be active. Cleanliness, company, 
comfort and familiar surroundings are four main 
principles. 

There are many statutory and voluntary services 
available to the ageing population, but are all old people 
and their relatives aware of their existence? The district 
nurse and health visitor with a knowledge of these services 
can advise: 

Financial assistance: under the Nativ..ul Insurance Act 
1946 there is the retirement pension; and under the 
National Assistance Act 1948 financial help if necessary 
to supplement insurance benefit; 

The services of the general practitioner, district nurse 
(in some areas day and night services), health visitor and 
home help, all available under the comprehensive health 
service. 

Equipment loan with surgical appliances and gadgets 


has within recent years made great strides. Without such 
appliances rehabilitation in the home would be an almost 
impossible task. 

Much help is available to old people through voluntary 
organisations. Such services include meals on wheels, 
chiropody, visitors, library, holiday fortnight and 
convalescent homes. 

Let us think of Mrs. Mack, aged seventy, living with her 
daughter and grandchildren. Yesterday active and busy, 
today laid low with cerebral disaster and left-sided paraly- 
sis. There are thousands like her. Her daughter was 
sensible, fond of her mother, and had a strong sense of 
family responsibility. The district nurse was called in to 
nurse her at home. Patient nursing, encouragement and 
simple exercises resulted in partial recovery. Eventually 
she was able to use the tripod stick. 

What of Mrs. Mack herself; not just her physical dis- 
ability. Adjustment to her changed condition took some 
time; reading was her greatest pleasure, the Bible her 
favourite book. 

**Man shall not live by bread alone.” 


In attempting this work on rehabilitation we have 
become aware of the vastness of the subject and of the 
many angles from which it could have been studied. We 
have tried, however, to relate it, as far as possible, to 
the work and interests of the district nurse. 

We, as a community, have a real duty to our fellow- 
men. Great things have been achieved, amazing stories of 
courage, perseverance, patience and ingenuity have been 
told concerning patients, teachers and attendants, but we 
are still a long way from the final goal. 


“This will I do for old and young, for every man I meet 
foreigner and citizen. It is God’s bidding; you must 
understand that . . . I have gone about doing one thing 
and one only exhorting all of you young and old, not to 
care for your bodies or for money above and beyond 
your souls and their welfare.” (From the Apology of 
Socrates, quoted in A History of the Cure of Souls by 
John T. McNeill). 


NEW RULES FOR MIDWIVES 


> Minister of Health has approved new rules made 

by the Central Midwives Board which came into 

Operation on Ist July. Under the Midwives (Amendment) 

Rules, 1960, certain of the Midwives Rules, 1955 to 

1959, are amended. The principal changes are: 

(a) a pupil midwife is required to give at least 6 weeks’ 
notice of her intention to submit herself for examination 
by the Board; 

(b) the rules which enable midwives to apply for res- 
toration to the roll are amended to remove the 
requirement to submit certificates as to character and 
provide instead for the furnishing of documents and 
reports which may assist the committee in their 
consideration of such applications; 

(c) the rules provide a new Section E (which contains the 
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rules regulating, supervising and restricting within due 
limits the practice of midwives) and in that Section— 

(i) remove the distinction between midwives and 
maternity nurses by abolishing the term “‘maternity 
nurse” ; 

(ii) reduce the minimum lying-in period to 10 days; 

(iii) ensure that all midwives conform to the rules 
of the Board; 

(iv) remove the requirement to notify the local 
supervising authority in each case in which artifi- 
cial feeding is adopted ; and 

(v) effect minor changes in the rules relating to the 
laying out of dead bodies; and 

(d) the rules alter the requirements relating to the wearing 
of uniform by midwives. 
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Off Duty 


Miss Catherine Herbert, district nurse at 
Silsden, Yorkshire, is also well-known as a 
member of the Silsden Urban District Council. 
She explains here how she combines the two 
jobs: 


M* absorption into the life of the 

village was so insidious that it 
it was some time before I realised that, 
in some way or other, I was associated 
with almost every organisation in the 
town. This was really inevitable since 
every man or woman who could stand 
on two feet was concerned in one or 
other of the many activities for the 
welfare of their fellow citizens. Even 
the sick and aged did their part by 
contributing to the annual exhibition 
of arts and crafts. 

Political and religious difficulties were 
all forgotten if the town was going to 
benefit. Civic pride was so great that it 
was highly infectious and I became 
infected with the bug to such an extent 
that I now have no desire to be cured. 

Five years ago I was invited to stand 
for the local council. I was both 
flattered and f'ummoxed. I approached 
my Medical Officer of Health for his 
permission and advice. He gave me his 


Miss Herbert also makes dolls to sell for 
charity. This group represents a Scottish and 
Irish double wedding 


Photograph by courtesy of Telegraph & Argus, Bradford 


In spite of the rarely-ceasing demands of the district, district nurses 


still manage to find time for other public service 
and for absorbing hobbies. We picture here three 


district nurses whose off-duty hours we think will interest readers 


blessing but also pointed out the very 
many snags. Not once did he infer that 
I must not allow it to interfere in any 
way with my nursing duties. | am 
extremely grateful to him for this 
omission, because it must have been 
uppermost in his mind and I like to 
think that he trusted me sufficiently to 
know that I would not let that happen. 
However, in the end, I was “‘caffelled”’ 
and decided that I could not do the 
two jobs properly as, at that time, I 
was doing a fair amount of midwifery. 

Since then, however, district mid- 
wifery has decreased tremendously and, 
at the 1958 election, when I was once 
more approached, I took the plunge. 
Then came election day—fifteen candi- 
dates for twelve seats, and all experi- 
enced councillors but me! At the count 
that night, I was sick with apprehension. 
Whatever chance had I against that lot? 
The count ended at last; the new council 


had been voted in and I was fifth on the 
list. Strangely enough I felt no elation. 
I was scared stiff! Only then did I 
realise how terribly ignorant I was of 
civic affairs. How could I possibly keep 
my end up with such a learned team? 

[ went to my first meeting in fear and 
trembling. Would I seem a fool? I only 
know I felt a fool but [ need not have 
worried; my colleagues were then, and 
have been throughout, really grand to 
me. Most of that night’s work was 
quite over my head; even vaguely I did 
not understand what it was all about. 
Highways, waterways, finance, town 
and country planning, bye-laws, etc. 

Then I really sat up with a jolt! They 
had reached the letting of houses to 
suitable tenants. Now I really did 
understand what they were talking 
about and, what’s more, I knew who 
should have the houses and who were 
likely to be good or bad tenants. I 
completely forgot that I was an ignorant 
little councillor. I was the old hen with 
her chicks and those chicks were my 
patients. | had found my niche. I 
understand that this part of the business 
is always a big headache for every 
council. For every house to let, there 
are dozens of applicants, all with 
priority claims and each one with the 
most plausible reason why he or she 
should have it in preference to other 
applicants. I cannot vouch for other 
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town councils but I do know that here, 
each case is dealt with in the most 
conscientious manner. I am amazed at 
the trouble my colleagues go to in their 
efforts to deal justly with the public in 
this and every other matter. 

Apart from actual council work, each 
councillor is allocated to serve on one 
or more committees best suited to his 
of her individual interest. I serve on the 
O.A.P., the blind, and am chairman of 
road safety, all of which affect patients 
of all ages, so really one might say it is 
all part of district nursing. The bed- 
ridden patients are usually very inter- 
ested in hearing about the current 
events and very often contribute valu- 
able ideas. 

As our council meetings all take place 
in the evening, they do not interfere 
with my nursing duties during the day 
and if | am wanted after seven o'clock, 
doctors and patients all know they can 
contact me at the Council Chambers. 

Gradually, as time went on, I began 
to get the hang of things. I find it all 
exceedingly interesting and, although 
it means spending most of my off-duty 
hours at meetings which sometimes go 
on until eleven o'clock, this is no 
sacrifice as the pleasure and knowledge 
I derive from these meetings more than 
compensate for any other pleasures 
which I may forfeit. 


Part of the above account is reproduced 
from the magazine of the West Riding C.C. 
Public Health Department by kind per- 
mission of the editor. The remainder is 
original matter. 


correspondence 


Return to Duty for 
Retired Nurses in Scotland 


AM often asked if I could recommend 

a retired nurse who would help out 
in a temporary capacity. This help is 
usually required for elderly people, who 
are more in need of some supervision 
and companionship for a short time 
rather than actual nursing care. 

In the summer months many country 
authorities are pleased to have the ser- 
vices of retired Queen’s nursing sisters 
for relief duties while the permanent 
staff are on holiday. 

I would be pleased to receive names 
and addresses of any retired Queen's 
nursing sisters in Scotland who would be 
interested in a temporary post of the 
above nature. 

H. H. Conner 


Superintendent (Scottish Branch) 26 
Castle Terrace, Edinburgh, 1. 


August 1960 


Photograph by courtesy of the Evening Gazette, Blackpool 

Miss Anne Berry, district nurse at Fleetwood, Lancashire, receives her badge of office as president 

of the Fleetwood Soroptimist Club. Miss Berry gives priority for the coming year to the clubs’ 
scheme of raising money to build a block of flats for widows and single women 


Photograph by courtesy of Kent Messenger, The County Paper of Kent 


Miss Marion Beeton Pull, district nurse/midwife at Bearsted, Kent, finds relaxation and comfort 


in writing poetry and music. She composes hymns and music for the piano 


109 


“so 


three 
with 
e my 
he. I 


Courses of district nurse training are available at centres 
under the auspicies of the Institute in England and 
Wales as follows: 


Centres providing the 4/3 months’ course from September 
1960. 


BARNSLEY Home Nursing Centre, New Street. 
*BIRMINGHAM Central Home, 48 Summer Hill 
Road. 

BLACKBURN Nurses’ Home, St. Peter Street. 

BOLTON Home Nursing Service, Health De- 

partment, Civic Centre. 

*BRADFORD 93 Little Horton Lane. 

*BRIGHTON 14 Wellington Road. 

*BRISTOL 6 Berkeley Square. 

BURY Public Health Department, Town 
Hall. 

*CARDIFF 16 Park Grove. 

COVENTRY 8 Park Road. 

CROYDON Nurses’ Home, 6 Morland Road, 
Addiscombe. 

*ESSEX The Lady Rayleigh Training Home, 
Beachcroft Road, Leytonstone, 
E.11. 

*GATESHEAD Nurses’ Home, Coatsworth Road. 

*GLOUCESTER 14 Clarence Street. 

HALIFAX Kirby Leas, Savile Road. 

HERTFORDSHIRE 18 Alexandra Road, Watford. 

HUDDERSFIELD 19 Clare Hill. 

*LANCASHIRE County Offices, East Cliff, Preston. 

*LEICESTER 96 New Walk. 

*LIVERPOOL | Church Road, Walton, Liverpool, 
4. 

*MANCHESTER Beech Mount, Harpurhey. 


*MIDDLESBOROUGH District Nurses’ Home, Grove Hill. 
*NOTTINGHAM 13 Regent Street. 


*OXFORD . 39 Banbury Road. 
*PLYMOUTH 77 Durnford Street, Stonehouse, 
Plymouth. 
*PORTSMOUTH 5 St. Andrew’s Road, Southsea. 
Beddow House, Northern Parade, 
Hilsea. 
*READING 25 Erleigh Road. 
ROCHDALE Nurses’ Home, Sparrow Hill. 
ROTHERHAM 1 Highfields, Doncaster Road. 
ST. HELENS Nurses’ Home, Dentons Green 
Lane. 
SALFORD Health Department, 143 Regent 
Road. 
*SHEFFIELD Johnson Memorial Home, Endcliffe 
Crescent. 
STOCKPORT 39 Greek Street. 
SUNDERLAND Victoria House, Murton Street. 
*SURREY Nurses’ Home, Stoughton Road, 
Guildford. 
21 Upper Brighton Road, Surbiton. 
WALLASEY Nursing Headquarters, 84A Penkett 
Road. 
WARRINGTON 21 Arpley Street. 


Centre providing the 6/4 months’ course 
*EXETER 11 Elm Grove Road. 
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Centres providing the 6/4 months’ course beginning July/ 
August 1960, and providing the 4/3 months’ course from 
January 1961 


*LONDON Brixton D. N. A., 47 Tulse Hill, 
S.W.2. 

Camberwell D.N.A., The Nurses’ 
Home, Halsmere Road, S.E.5. 
East London Nursing Society, 7 
Stainsby Road, Limehouse, E.14. 
Hackney D.N.A. 6 Lower Clapton 

Road, E.5. 

Kensington D.N.A., 14 Holland 
Park, W.11. 

Metropolitan D.N.A., 18/20 Mon- 
tague Street, W.C.1. 

North London D.N.A., 6/7 Canon- 
bury Place, N.1. 

Paddington and St. Marylebone 
D.N.A., 117 Sutherland Avenue, 
W.9. 

St. Olave’s D.N.A., 13 Cherry 
Garden Street, Jamaica Road, 
S.E.16. 

South London D.N.A., 109 Clap- 
ham Common North Side, S.W.4. 

Westminster and Chelsea D.N.A., 
73 Cadogan Gardens, S.W.3. 

Woolwich and Plumstead D.N.A., 
22 Nightingale Place, S.E.18. 


Centre beginning the 4/3 months’ course in January 1961 
*WORCESTER Nursing Institute, The Tything 


* Lecture Centres 


Prematurity Problems 


FTER the exceptionally large number of major 
A susie completed in 1958, only one report from a 

sub-committee appointed to review a particular 
problem, that of prematurity, came before the Central 
Health Services Council last year. 

The Council’s report for 1959 was presented by the 
chairman to the Minister of Health who, expressing his 
indebtedness to the Council for their help, states that 
‘the recommendations of the sub-committee reporting on 
the prevention of prematurity and the care of the pre- 
maturely born covered a wide field of activity—both 
within and outside the hospitals—and consideration of 
the action to be taken is, at the time of writing, still 
incomplete”’. 

The report states that at present prematurity, or con- 
ditions associated with it, account for over 5,500 registered 
infant deaths annually in England and Wales. After a 
brief review of the known causes of prematurity, and the 
factors influencing survival, the sub-committee’s report 
outlines a comprehensive programme for the prevention 
of premature births and the care of premature infants. 
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Gifach, Roewen, Conway Valley, Caernarvonshire 


These gardens are open to the public under the National Gardens Scheme every weekday (not Sundays) 
until 30th September, from 10 a.m. to 5 p.m. 


Photograph by courtesy of Pix Photos Ltd. 


MATRONS FOR OLD PEOPLE’S HOMES 


HE National Old People’s Welfare Council is 

again running a training course in the autumn for 

women who are interested in taking up work in 
old people’s homes. Courses lasting fourteen weeks are 
provided as part of the King George VI Social Service 
Scheme. The age limit is not a very rigid one but the most 
suitable age is probably between 30 and 50. 

The fee for the course is £45. It is open to all students to 
apply to their local education authorities for grants for 
fees and maintenance, and grants are also available from 
the King George VI Social Service Fund. 

The course includes lectures, discussions and demon- 
strations; part of it is spent actually living and working 
in old people’s homes, and a month is spent in a geriatric 
unit of a hospital. The theoretical part of the course is in 
London, but the remainder may be in any part of the 
country. 

After taking this course, the matron or assistant 
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matron of a home, who has also a sympathetic under- 
standing of the needs of old people and a knack of creating 
a happy and friendly atmosphere among residents and 
staff, should be able to enjoy the satisfaction of making 
it a real home by running it expertly and smoothly. In 
doing so, she can also earn a good salary. Under rates 
decided by the National Joint Council for Local Authori- 
ties’ Administrative, Professional, Technical and Clerical 
Services, the salaries for matrons in charge of homes 
provided by local authorities range from £420-£525 per 
annum plus full residential emoluments valued at £225 
per annum. 

The next course runs from 15th August to 23rd Nov- 
ember. Anyone who is interested should write to The 
Secretary, National Old People’s Welfare Council, 26 
Bedford Square, W.C.1. She will be pleased to supply 
full particulars and application forms and also to answer 
any special questions. 


7 
‘ 
ma 
ular 
itral 
the 
x his 
that 
gon 
pre- 
both 
n of 
still 
con- 
ered 
era 
1 the ; 
port 
ition 
ts. 


ST. HELENS CELEBRATES 


were celebrated at an At Home held in the district 

nurses’ home in June. The occasion was much enjoyed 
by many of those who have long associations with the 
work and they were honoured by the presence of the 
mayor and mayoress of St. Helens and the chairman of 
the health committee. 

Mrs. R. L. Greaves, honorary secretary, related some 
of the highlights in the district nursing association’s 
history, taken from old annual reports: 

“It was decided last year, in connection with the 
Ragged School and Home Mission, to have a trained 
Nurse for the sick poor’’—so began the first annual 
report of the St. Helens Mission Nurse for August 1885. 
A nurse was engaged and started work on 10th August 
1884. She resigned after ten months, due to ill health, and 
a Nurse Buckley from the Stoke Training Home was 
engaged. Nurse Buckley remained on the staff for twelve 
years. 

In 1890 a house was taken for two nurses and we note 
that free passes were given on the trams for them. In 1891 
Nurse Buckley went for athree months refresher course to 
St. Thomas’s Hospital. Even in those early days, St. 
Helens were most anxious that their staff should be kept 
up to date in their professional knowledge. In 1899 
there were three nurses. 

In the report of 1900 we note that, “As there is a 
great demand for nurses for the South African war, 
there is a shortage of nurses available for the district.” 

On 19th March, 1901 the St. Helens Mission Nurses 
decided to affiliate with the Queen Victoria Jubilee 
Institution for Nursing the Sick Poor in their Own 
Homes. The methods of working required no change; the 
hours and rules hitherto observed in the St. Helens 
Nurses Home were practically the same; the title was 
now The St. Helens District Nurses. 


Qpere catbrated years of district nursing in St. Helens 


Lectures in Liverpool 


In 1902 the title ““St. Helens District Nursing Associa- 
tion” first appeared on the annual report. In 1904 the 
first superintendent was appointed. In 1907 the nurses 
began attending the lectures arranged by the Liverpool 
Queen Victoria District Nursing Association for their 
own nurses. This happy arrangement still continues with 
Liverpool. 

In 1926 the district nurses home at 130 Dentons Green 
Lane was given to the St. Helens District Nursing Associa- 
tion by Mrs. W. Pilkington in memory of her husband, 
Col. W. W. Pilkington. The next outstanding event was 
the adoption of the Provident Scheme in 1932. 

On 30th June 1948 a very beautiful memorial window 
was unveiled in memory of the Hon. Mrs. R. A. 
Pilkington. 

Mrs. Greaves pointed out that, from the days of its 
inception, the name of Pilkington appears amongst the 
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principal supporters and workers for the Association. 
The Hon. Mrs. R. A. Pilkington, mother of the present 
president, Sir Harry Pilkington, was the honorary 
secretary of the Association for twenty-three years. 

(St. Helens D.N.A. have given two scholarships to the 
Institute, both of which bear the name of Pilkington. In 
1955 they presented the R.A. Pilkington Scholarship in 
memory of Mr. Austen Pilkington who was very interested 
in tuberculosis. Each year, two Queen’s nurses visit 
a European country to study the treatment of tuberculosis 
there. 

The second scholarship, known as the Hope Pilkington 
Scholarship in memory of Mrs. Austen Pilkington, was 
presented in 1957 shortly after the Institute had set up 
its overseas fund. This scholarship provides for a nurse 
from overseas to observe the administration of the 
public health nursing services in this country or to train 
as a district nurse and/or health visitor, and is at present 
being used for a nurse from British Honduras.) 


B.M.A. Essay Competition 


HE Council of the British Medical Association is 
offering prizes for essays submitted in open com- 
petition. The following categories are of particular 
interest to our readers. 
Category (iii) Open to state registered nurses working 
outside hospital. 

Essay subject: DISCUSS THE CARE OF PATIENTS 

FOLLOWING DISCHARGE FROM 

HOSPITAL, INCLUDING THE PHY- 

SICAL, MENTAL AND SOCIAL 

ASPECTS OF SUCH CARE. 
Category (iv) Open to all members of the nursing 
profession. 

Essay subject: DISCUSS THE RELATIVE MERITS 

OF LARGE TEACHING HOSPITALS 
AND SMALLER NON-TEACHING 
HOSPITALS AS TRAINING 
SCHOOLS FOR NURSES. 
Category (v) Open to nurses with sole qualification of 
S.E.A.N., and to pupil assistant nurses. 
Essay subject: A PATIENT | HAVE NURSED. (Real 
name, address, etc., not to be used.) 
Certificates and prizes of 20 guineas and 10 guineas will 
be awarded in each category. 

The purpose of this competition is the promotion of 
systematic observation among nurses. In awarding the 
prizes, due regard will be given to evidence of personal 
experience. 

Essays should consist of 2,000 to 5,000 words, and 
must reach the British Medical Association not later 
than 31st December, 1960. Full details may be obtained 
from the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


Minutes of the forty-seventh annual meeting held on 17th June 1960 at Westminster and Chelsea District Nursing 
Association, 73 Cadogan Gardens, London S.W.3, with the President, Miss L. J. Gray, in the chair. 


ISS GRAY welcomed the sub- 
scribers who were present, but 
expressed regret that more subscribers 
were not there. If non-subscribers would 
make an effort to be present they would 
appreciate the work that the fund was 
doing for our less fortunate colleagues. 
Miss Gray referred to the £1,000 that 
had been given in annuities in 1959. 
The ages of the annuitants ranged from 
forty-one to eighty-six, the average age 
being sixty. One had had the annuity 
since 1934, and through the fund was 
able to continue to live in the cottage 
that she had rented while working on the 
district. The youngest annuitant was 
living in one of the Cheshire Homes, 
and in spite of her handicap—she 
suffers from disseminated sclorosis— 
was leading a full life. Amongst her 
activities were writing articles for the 
magazine published in the home; she 
was fetched by car to speak from her 
wheel chair, to meetings in connection 
with the local church. 

Miss Gray urged members to encour- 
age colleagues to become subscribers, 
and to maintain their own subscriptions. 
Under the chairmanship of Miss E. J. 
Merry, and previously of Miss E. M. 
Crothers, there was a hard working 
committee, administering the funds 
which the subscribers had entrusted to 
them. 


The Minutes, June Sth 1959, having been 
published in the September 1959 issue 
of District Nursing, were taken as read 
and sigtied as correct. 


Annual Report and Balance Sheet. Miss 
E. J. Merry proposed the adoption of 
the annual report and balance sheet, 
which had been printed and circulated to 
all subscribers. Miss Jepson seconded 
the adoption, and it was carried 
unanimously. 


Budget For 1960. The general committee 
recommended that £2,000 be budgeted 
for annuities, and £500 for grants. Miss 
A. Evans proposed and Mr. Handley 
seconded that this recommendation be 
adopted. This was passed unanimously. 


Re-Election of Miss C. M. Dolton as 
honorary secretary. Mrs. Jones proposed 
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and Miss Gethen seconded this pro- 
position, which was carried unanimously. 


Re-election of Members due to Retire 
from the General Committee, but 
eligible and willing to be re-elected: 
Miss Terblanche proposed, Mr. J. 
Antonevics seconded, and it was 
unanimously agreed that the following 
be re-elected to the general committee: 
Misses Head, Lamb, Loynes, Morris, 
Williams and Mrs. Webb. 


Alteration in the Wording of the 
Constitution and Amendment of the 
Rules. Miss M. Englefield stated that 
the general committee had given much 
thought to this recommendation, which 
was as follows :— 


(a) Constitution: Last sentence, para- 
ragraph 2 to read: “Permanent 
disablement shall be taken to mean 
an illness which has lasted for six 
months or until salary rightscease”’. 


(b) Rules: 


Annuities: 


1. The amount of the annuity is 
dependent upon the position of the 
fund, and the circumstances of the 
applicant, and may be given per- 
manently or temporarily at the 
discretion of the committee, the 
maximum amount being £104 per 
annum. Members eligible for an 
annuity are those who while working 
as Queen's nurses have paid a 
minimum subscription of 5s per 
annum for five consecutive years, 
and who have become disabled. 
Membership carries with it no 
right to benefit, but the committee 
will at its discretion award annuities 
to members who apply, as far as 
funds at their disposal will admit. 
The committee reserves to itself the 
right to reconsider the case of any 
nurse where circumstances alter 
after the annuity has been awarded. 
Members giving up work, not on 
account of disablement, but on 
account of age, and in receipt of the 
state pension, or long service fund 
annuity shall not be eligible for an 
annuity, but may apply for a grant. 


Grants 


2. Grants for special needs may be 


given to annuitants and to nurses 
who have subscribed for three or 
more consecutive years. Applica- 
tion for an annuity or grant should 
in the first place be made to Miss 
E. Ivett, Secretary-Treasurer, St. 
Anthony's, Marine Hill, Clevedon, 
Somerset. 


3. Student Queen’s nurses may become 
subscribers. 


4. Subscriptions are due in January of 
each year, and should be sent to 
Miss E. Ivett, St. Anthony’s, 
Marine Hill, Clevedon, Somerset, 
or be given to the Queen's nursing 
officer in the subscriber's area. 


Other Funds Administered by the Com- 
mittee of the Queen's Nurses’ Bene- 
volent Fund. 

(a) The Amy Hughes Pension may be 
awarded to a nurse who has broken 
down in health, who is, or has 
practised as, a Queen's nurse. 

(b) The Miss Peterkin Memorial Fund 
for convalescence. 

(c) The J. P. Watt Memorial Fund 
for special needs, according to the 
terms of reference. 

Miss M. Englefield proposed that 
these alterations be made, to the 
constitution and rules, Miss Head 
seconded, and it was carried un- 
animously. 


As there was no further business, 
Miss L. J. Gray declared the meeting 
closed, and stated that after the bring 
and buy sale, Miss M. Dixon, the 
Superintendent of the Home, had very 
kindly invited those present to tea. 
Miss Gray expressed her appreciation 
of this generous gesture. 

Miss L. Baker proposed a vote of 
thanks to Miss Dixon and the commit- 
tee of Westminster and Chelsea District 
Nursing Association, and to the pre- 
sident, Miss L. J. Gray. This was sec- 
onded by Miss Loynes and carried with 
acclamation. 

The bring and buy sale resulted in 
£13 16s for the funds. All appreciated 
the delicious tea that followed. 

E.I. 
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Run-down patients benefit from Villescon 


in three important ways: 


BETTER APPETITE 


“Villescon (two tablets twice daily) has 


helped to restore a more than normal appetite 


by the fifth day of treatment.’" 


BETTER BREATHING 


“The results in certain respiratory diseases 


were striking."’? 


BETTER OUTLOOK 


“Relief from mood disorder, lassitude, and 


anorexia were chiefly reported with Villescon... 


marked improvement appeared in 
more instances on Villescon than on 


placebo or on thiamine tablets.'"’* 

1. Jack, G. D., et al., Lancet, 1960, i, 206 

2. Pabst, H. W., Arzneimitte!l-Forsch, 1958, 8, 417 

3. Laverty, S. G., and Sinclair-Gieben, A. H. C., 
Scot. med. J., 1959, 4, 567. 


1-pheny!-2-pyrrolidino-pentane h ide, with vi 


Manufactured and distributed in the U.K. by Pfizer Ltd, Folkestone, Kent for 
C. H. BOEHRINGER SOHN, INGELHEIM am RHEIN 
Registered proprietors of the Trade Mark. 
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NURSING BOOKSHELF 


Modern Nursing: Theory and Practice 
by Winifred Hector, Principal Tutor, 
St. Bartholomew’s Hospital, London. 
(William Heinemann Medical Books 
Ltd., price 30s.). 


HIS is a comprehensive text-book 

and provides satisfactory preparation 
for the syllabi of the General Nursing 
Council’s examinations, both Prelimin- 
ary and final. 

The book itself is attractive, the print 
easy to read, and the text set out in 
sections with headings, so that reference 
may be made to a special subject 
quickly and without difficulty. The matt 
surface of the paper is a great asset 
when a nurse wishes to read in artificial 
lighting, as there is no reflected glare. 

Equipment used in procedures is 
described adequately, and the line draw- 
ings are invaluable for they are direct 
and also unhampered by irrelevant 
detail. ‘Tidal Drainage’ is an excellent 
example of this. Photographs are useful, 
especially as they illustrate nursing 
points, e.g. use of gowns and masks, 
and feeding a baby with plastic repair 
for hare-lip. 

Most of the text deals with applica- 
tion of basic principles and student 
nurses should be able to adapt this 
knowledge for use in their own work 
in the hospital wards. The direct in- 
formation of a technique is amplified by 
explanation, which is essential for the 
student. Difficulties and dangers, e.g. in 
oxygen therapy, are dealt with at the 
time. 

Some of the procedures will be 
practised rarely at the present time; 
these include linseed and bread poultices, 
also blistering. The former are useful 
to know in an emergency, but it is 
unlikely that the latter will be ordered, 
though certain techniques are revived 
from time to time. 

Surgical specialities are given appro- 
priate attention, and chapters like 
“Ophthalmic Nursing’ would help a 
nurse who has just been transferred to 
such a ward or department. 

In the chapters on nursing of some 
surgical conditions, Miss Hector has 
wisely discussed general operations 
which are fairly common. 

There are several nursing points 
explained in detail, e.g. use of cradles in 
amputation beds, the precise way in 
which hypothermia is applied, and the 
diet for patients with colostomy. This 
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is very useful for a student nurse who is 
not yet sufficiently experienced to 
imagine how and why procedures are 
practised, and who is studying in her 
own time. 

I would have preferred to see “‘Last 
Offices” not at the end of the book, but 
earlier, as part of the personal attention 
sometimes necessary to be given to the 
patient, and also to have read a section 
on convalescence and rehabilitation, 
although these aspects have been 
included in the individual subject. 

These are minor points however, and 
do not detract from the excellence of 
the book. 

Not only will student nurses find the 
book interesting and helpful to read, 
when they have had lectures and dis- 
cussions, and also during their clinical 
experience, but qualified nurses too 
will be able to use it as a reference 
book when perhaps their duties are 
changed from one sphere of hospital 
nursing to another, or when they nurse 
patients who have recently been dis- 
charged from hospital. M.S. 


Surgical Nursing and After Treatment 
(eleventh edition) by T. Edward Wilson, 
M.D., M.S., M.Sc.(Melb.), 
MRACP., FRCSE., 
FRALS., FALLS. GC. anal A. 
Churchill-Ltd., price 30s.). 


HIS book, originally written by 
H. C. Rutherford Darling, was 
first published in 1917; since then there 
have been ten further editions, which 
suggests that it has been found of value. 

In this edition the book has been 
much revised; the new author states 
that its purpose “‘to describe and explain 
the various proven nursing procedures 
used in the care of surgical patients has 
been maintained’. It is also designed to 
cover the syllabi of surgical nursing 
of the General. Nursing Council for 
England and Wales, and the Nurses’ 
Registration Board of New South Wales, 
and other examination boards. 

The layout of the book is not entirely 
satisfactory in that one chapter is 
devoted to various surgical nursing 
procedures, which would have been 
better included in other relevant sections 
of the book, e.g. bladder lavage with 
urological surgery, and vaginal douch- 
ing with gynaecology. Some procedures 
too, are inadequately described from 
the nursing point of view. It would have 


been more satisfactory to consider these 
techniques thoroughly, and curtail the 
opening chapters; immunity and certain 
specific diseases might well have been 
omitted. 

The book seems not quite up to date 
in some instances, e.g. drums and only 
drums are suggested as containers for 
surgical dressings—except in theatre 
where there is a brief reference to packs 
in sterile towels. Several methods of 
artificial respiration are mentioned and 
illustrated, but not the Holger-Nielsen 
technique, which has been found so 
valuable. 

The new edition has been attractively 
produced and has over 350 illustrations, 
but some are inaccurate or misleading. 

There is a good deal of helpful 
information in its 595 pages, but the 
book has too many defects to be re- 
commended wholeheartedly. M.T. 


Clinical Toxicology by C. J. Polson, 
M.D. (Birm.), F.R.C.P., M.R.C.S. 
and R. N. Tattersall, O.B.E., M.D. 
(Lond.), F.R.C.P. (The English Univer- 
sities Press Ltd., price 42s.). 


N the report of the Medical Curriculum 

Committee of the British Medical 
Association, published in 1948, the view 
is stated that “toxicology should be 
taught from a clinical point of view.” 

The authors of this book have kept 
this suggestion in mind and have pro- 
duced a work which “‘is intended for all, 
but in particular physicians, whose 
concern is clinical toxicology’. Though 
intended primarily for physicians it will 
be of great value to district nurses who 
work in the homes of the people for the 
descriptions refer chiefly to “‘the clinical 
features of poisoning in the home”’. 

Thirty-four poisons or groups of 
poisons are dealt with and an excellent 
sense of proportion is kept in the space 
allotted to each poison. Thus, more than 
fifty pages are given to the common 
forms of poisoriing by carbon monoxide, 
and warning is given as to the common 
dangers in the home and the methods of 
preventing them. Though every district 
nurse knows of these dangers,the reading 
of this section will increase her aware- 
ness of them. 

Another section which will be of value 
to everyone, lay or medical, is that on 
posioning by ethyl alcohol, and the 
chapter on nicotine poisoning may 
come as a salutary warning to many. 
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Though the book is primarily a 
clinical manual it contains many 
illustrative cases and a number of 
reports of criminal trials in which poison 
were involved; those who take an 
interest in detective stories will certainly 
turn to these pages. 

The authors are to be congratulated 
on producing a valuable manual on an 
important subject. aa. 


Babies and Young Children. Feeding, 
Management and Care. (Second edition) 
by Ronald S._ Illingworth, M.D., 
F.R.C.P., D.C.H., and Cynthia M. 
Illingworth, M.B., B.S., M.R.C.P. 

(J. and A. Churchill Ltd., price 18s.) 


HIS is one of the best books of its 

kind that I have read. Its title is 
exactly descriptive of the contents, which 
are comprehensive and informative. 
One feels that Dr. Ronald Illingworth 
and Dr. Cynthia Illingworth have indeed 
achieved perfect teamwork in the pro- 
duction of this book. 

The subject matter is interesting, easy 
to read and non-technical, and contains 
much wisdom and common sense, to- 
gether with a deep insight into the pro- 
blems of childhood, obviously based on 
wide experience. Though simply written, 
the advice given is well founded on 
modern concepts of preventive medicine 
and psychology. For example, the 
chapters on “Prevention of Infection” 
and on “Toilet Training” particularly 
bear out this point. Most, if not all, the 


questions asked by harassed mothers 
at one time or another seem to be ade- 
quately answered, and emotional difficul- 
ties are discussed in some detail. The 
headed paragraphs and the pages at the 
end for the reader’s own notes are 
particularly helpful. 

I have two small criticisms: Very little 
reference is made to help given to 
mothers and children by services 
provided by the local authority, and 
the only reference to the health visitor 
reads as though she were only available 
if the baby were born in hospital; one 
wonders whether the advice to have 
buttons on babies’ jackets rather than a 
draw-thread at the neck is wise, in view 
of the ease with which small babies 
succeed in sucking these objects from 
their moorings. 

Particularly noteworthy is the advice 
on equipment, such as the best type of 
cot, pram and highchair. Also the 
explanation of seeming abnormalities 
in the newborn baby that frequently 
puzzle the mother, is comfortingly dealt 
with. 

For the ordinary lay mother, the 
method of making up artificial feeds is 
easy and efficient. 

The black and white sketches are 
excellent and amusing and well illustrate 
the text. They, together with the few 
well-chosen photographs make a wel- 
come change from the bonny blue-eyed 
babies so often depicted in similar books. 

Though not a serious textbook for 


students, this book has much to offer to 
all midwives, nurses, and medical 
students who need to advise on many 
small and often worrying every-day 
problems, as well as the more serious 
ones. It would make a good companion 
to Dr. Illingworth’s more profound 
work, The Normal Child. J.W. 


Aids to Orthopaedics for Nurses (Third 
edition) by Winifred Talog Davies, 
S.R.N. (Bailliere, Tindall and Cox Ltd., 
price 10s. 6d., postage Is.) 


HIS is a good book for the Nurses’ 

Aids series. The injuries, diseases, 
and deformities met with by the nurse 
in an orthopaedic hospital are set out 
and described well. The diagrams are 
excellent and simple; it would be diffi- 
cult to misunderstand them. 

No doubt it would not be possible to 
include everything required without 
making the book rather large. 

Little or no mention has been made of 
some items, such as the proper use of an 
electric blanket of good design, the use 
of blankets to help dry wet plaster, and 
the ever-increasing scope of counter- 
weighted appliances. 

In a few aspects, it would be an asset 
if the details of adult work were as good 
as those on the orthopaedic nursing of 
children. 

Nevertheless, this book is one of the 
best possible for its size and nurses will 
find it most useful. D.G. 


SCOTTISH REUNION 


Presentation to Inspector 


HE annual reunion of Scottish 

Queen’s nurses was held at Colinton 
Cottage on Saturday, 18th June. About 
a hundred and twenty Queen’s nursing 
sisters and guests attended, including 
Mrs. Struan Robertson and Mrs. Dick 
Peddie (honorary secretaries), Professor 
G. A. Montgomery, Q.C. (chairman of 
the Scottish council), and other council 
members. 

Unfortunately, after a week of lovely 
weather, there was some rain in the 
afternoon, but this did not interfere 
with the pleasure of the guests. Tea and 
strawberries and cream were enjoyed, 
as was the opportunity of meeting and 
talking with old friends and colleagues 
from various parts of the country. 

During the re-union a cheque and a 
hide leather shopping bag were presented 
to Mrs. McMahon, inspector of the 
Scottish Branch, to mark the occasion 
of her retirement. The Queen’s nursing 
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sisters and superintendents attached to 
the Scottish Branch had contributed 
towards this gift. 

The presentation was made by Miss 
Hurry, county nursing officer, Fife, 
who referred to Mrs. McMahon’s long 
and distinguished service, covering a 
period of thirty-six years. Nineteen 
years of this time had been spent in 
Motherwell (thirteen as a health visitor 
and six as assistant superintendent); 
almost four years in Fife as county 
nursing superintendent and over twelve 
years under the Scottish council as assis- 
tant to the superintendent and inspector. 

When thanking the nurses for their 
gifts, Mrs. McMahon was both interest- 
ing and witty. Among other reminis- 
cences, she referred to her first day on 
the district and the life-long impression 
it had made. She stated what a privilege 
it had been to meet the younger nurses 
in her work as inspector. 

On Friday, Ist July, colleagues from 
the secretarial and nursing departments 
of headquarters at 26 Castle Terrace, 


presented Mrs. McMahon with a 
necklace as a parting gift. Miss Wallace, 
making the presentation, spoke of Mrs. 
McMahon’s long association with the 
Institute, and on behalf of those present 
wished her every happiness on her 
retirement. 


STUDY AFTERNOON 


WO films Growing Old and Normal 

Labour, were shown at a _ study 
afternoon for Queen’s nursing sisters, 
arranged by Dr. John Dewar, medical 
officer of health, at the County Build- 
ings, Elgin, Moray and Nairn, on 26th 
May. 

Dr. Alex. G. Mearns, senior lecturer 
in public health in the University of 
Glasgow and medical advisor to the 
Scottish Council for Health Education, 
gave a talk on The District Nursing 
Sister as a Health Educator. 

During the tea interval members of 
the domiciliary nursing committee of 
the county council joined the nursing 
staff. 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 

Superintendents, etc. 

Humphrey, A. E., Brighton, Asst. Supt.— 
Jones, D. A., Camberwell, Asst. Supt.— 
Price, I., Gloucester, Asst. Supt. 

Nurses 

Ashton, Mrs E. M., Blackburn—Blockley, 
M., Cumberland—Burkes, Mrs R. A., 
Malta—Bush, J. M., Coventry—Castle, 
Mrs M. F., W. Sussex—Crawford, Mrs 
L., Cheshire—Dahl, M. K. J., Essex— 
Davies, D. A., Newport, Mon.—Davies, 
Mr. W. R., Lancs.—Davis, F. M. 
Herts.—Dobson, M. E., Essex—Gibson, 
Mrs G., Flint.—Haslam, U. J., Berks.— 
Hayton, Mrs M., Lancs.—Jones, G., 
Caerns.—Lewis, J., Luton—McTrusty, J., 
Berks.—Meager, A. G., Glos.—Metcalfe, 
M. J., Glos.—Morland, Mrs D.G., Croydon 
—Nichol, Mr A. T., Birmingham— 
O'Sullivan, A. M., Manchester—Plint, 
A. R., E. Sussex—Prendergast, 
Warcs.—Rennie, Mr J. S. H., Blackpool— 
Rose, J. A., Berks.—Thompson, Mrs M., 
Westminster and Chelsea—Tomlinson, Mrs 
B., Notts.—Wass, D. O., Westminster and 
Chelsea—Watkins, E. M., Berks. 

LEAVE OF ABSENCE 

Ashworth, M., personal—Crawley, B. J., 
H.V. trg.—O’Sullivan, P., administrator's 
course—Roberts, I., administrator’s course 
—Ross, F. L., personal—Taylor, M., 
H.V. trg. 


REJOINERS 


Carter, M. D., Lancs.—Colman, Mrs M., 
Hampstead—Herbert, G. O., E. Sussex. 
RESIGNATIONS 

Backler, J., Cardiff, other work—Bain, 
B. M., Yorks. W. R., other work— 
Butler, J., Blackburn, work abroad— 
Clayton, F. B., Yorks. W. R., personal— 
Dundas, M. M., Antrim, personal— 
Fowler, F. E., Nottingham, other 
work—Gilbert, J. M., Nottingham, 
personal—Greggs, M. W., Glos., personal— 
Harlow, A.E., Kent., retirement—Hattersley 
M. N., Sheffield, personal—Kearsey, E. A.., 
Exeter, work abroad—Lazaro  Riocia, 
C. T. A., Kensington, returning to Spain— 
Leckey, A. M., Lancs., personal—Lewis, 
J. R., Croydon, transfer—Lockwood, M. 
A., Lancs.—retirement— Maguire, Mrs. F., 
Rochdale, personal—Mander, M. W., 
Plymouth, personal—Marshall, Mrs J. M., 
Coventry, personal—Mason, J. V., Warcs., 
personal—Miles, B., Westmorland, work 
abroad—Parkinson, H. M., Manchester, 
other work—Reakes, M. W. M., Glos., 
work abroad—Rodgers, Mrs. D. M., 
Berks., other work—Slade, M. J., Metro- 
politan, D. N. A., personal—Staples, E. M. 
Mrs., Rotherham, retirement—Szalonnes, 
I. M., Lancs., H.V. training—Tough, E. T.., 
Metropolitan D. N. A., personal—Wade, 
G.V., Glos., work abroad—Williams, K.A., 
Glos., work abroad—Willis, M. A., 
Glos., work abroad—Wilton, O. Cumber- 
land, personal—Wolstenholme, J., Lancs. 
personal 


SCOTTISH BRANCH 
APPOINTMENTS 

Superintendents 

Cameron, A. U., (re-joiner), Greenock, 


Dep. N. O. —Taylor, Mrs A., Aberdeen 
D.N.A., Supt. 


August 1960 


Nurses 

Christie, T. M., Rutherglen—Gould, B. J., 
Edinburgh (temp.)}—McHardy, A. H., 
Coldingham—MacKenzie, M. F., Kyle of 
Lochalsh—MacKinnon, M., Menstrie— 
Maclean, C., Leurbost—Maclean, M.., 
Kilsyth—Simpson, J. L., Bannockburn— 
Thomson, R. A. R., St. Andrews. 
REJOINERS 

McKirdy, C. R., Glasgow, Dennistoun— 
Morrison, C. A., Glasgow, Strathbungo. 
RESIGNATIONS 

Beattie, Mrs D., Sighthill, health—Bickers, 
C., Inverness, Marriage—Campbell, A. T., 
Aberdeen (supt.), retired—Gordon, Mrs S., 
Glasgow, Strathbungo, home reasons— 
Innes, Mrs A. L., Portobello, home reasons 
—Lamont, J. M., late of Kilmuir, marriage 
—Law, J., Belhelvie, work abroad— 
McDougall, D., Kyle, marriage— MacRae, 
I., Edinburgh, marriage—Paterson, A. N.., 
St. Fergus, marriage—Patterson, M. M., 
Lossiemouth, other work—Russell, J. C. 
Oban, work abroad. 

TRANSFER TO ENGLAND 

Lukins, M., Clydebank—McKnight, C. F., 
Stranraer. 


NURSING OFFICER, 

SCOTTISH BRANCH 

ISS MARY MACLEAN, R.G.N., 

S.C.M., Q.N. and H.V. certs., has 
been appointed nursing officer under 
the Scottish council of the Institute. 


Miss Maclean acts as assistant to the 
superintendent and her duties include 
recruitment for district nurse training, 
inspection for the practical part of the 
examination, and other work concerning 
the nurses. 

After taking all her training in Edin- 
burgh, Miss Maclean worked as a 
Queen’s nurse at Dunbeath and Sten- 
housemuir, as a_ tuberculosis health 
visitor at Motherwell, and as assistant 
superintendent of the central training 
home in Edinburgh. She left the post of 
deputy county nursing officer, Mid- 
lothian and Peebles, to take up her new 
position on 16th July. 


S.S.A.F.A. POST 


ISS Miriam I. Sankey has resigned 

from her post as Queen’s Visitor, 
Western Area, on her appointment as 
principal nursing officer to S.S.A.F.A. 

In her new post Miss Sankey will be 
professional head and chief adminis- 
trator of the S.S.A.F.A. Nursing Service. 
There are at present about eighty 
S.S.A.F.A. sisters stationed in Europe, 
North and East Africa, Aden, Malaya 
and Hong Kong. 

Their work entails the combined 
duties of health visiting, preventive 
medicine, school inspections, children’s 
welfare clinics, assistance at ante and 
post natal clinics, and district nursing 
generally. Midwifery is only undertaken 
in emergencies as Service hospital 
facilities are available. Each sister is 
responsible for about 400 families. 

Miss Sankey will be responsible for 
the maintenance of a high and up-to- 
date standard of nursing in the Service. 
When requested by Commands, she 
will make occasional tours of inspection 
overseas. 


Association of District Nurses 
ANNUAL DINNER 


HE annual dinner will be held at the 
Midland Hotel, New Street, Bir- 
mingham 2, on Saturday, Sth November 
1960 at 7.30 p.m. 
Evening or afternoon dress. Members 
may bring a friend. 
Tickets £1 Ss Od each (excluding wines) 
on receipt of remittance from:— 
Mrs. A. Hartland, 50, Gristhorpe Road, 
Selly Oak, Birmingham 29, not later 
than 22nd October 1960. 
A list of hotels will be sent with tickets. 


BUCKS AND OXON 


HE June meeting was held on Friday, 

10th June at 39-41, Banbury Road, 
Oxford (by kind permission of Miss H. 
Longhurst). 

A short general meeting was followed 
by a very unusual talk on “Development 
and Design of Carpets.” 

The speaker, from the Industria! Wool 
Secretariat, illustrated his talk with 
coloured slides. We learnt something 
about carpets from Egyptian times up 
to the present day. The speaker ex- 
plained how to recognise a genuine 
Eastern carpet, how to choose a good 
modern carpet, and many other interes- 
ting points. 

The next meeting will be held at 
Aylesbury on 23rd September. 

H.Y.W. 
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CLASSIFIED ADVERTISEMENTS 


\dvertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 


Rates: Displayed Setting: - per single column inch: £2 per double column inch. Personal, 2}d. per word (minimum 12 words, 2s. 6d.): 


sections, 3d. per word (minimum, 12 words 3s.). Ruled border 5s. extra 


HEREFORDSHIRE COUNTY COUNCIL 
Training Scholarships 
Scholarships are offered at 
training centres for:— 
Combined Health Visitor/ District Training — 
For S.R.N., S.C.M. Generalised duties, 
home nursing, midwifery and health visiting 
to follow. Grant during Health Visitor's 
training of 75°, of minimum of Health 
Visitor’s salary scale plus tuition and 
examination fees. Candidates required to 
serve in the County for two years on com- 
pletion of training. 
District Training—for S.R.N., S.C.M. 
Combined home nursing/midwifery duties 
to follow for twelve months on completion 
of training. 


recognised 


Appointments 

Applications are invited for the following 

appointments :— 

District Nurse; Midwives 

District Nurse/Midwife/Health Visitors 

Brimfield—Salop border. House, furnished 
or unfurnished. 

Holmer I—outskirts Hereford. Flat, fur- 
nished or unfurnished. 

Holmer II—between Hereford and Leo- 
minster. Flat, furnished or unfurnished. 
Leominster—new house in course of 

erection. 

Ocle Pychard—between Hereford and Brom- 
yard. Double district—would suit two 
friends; normally off duty together. New 
detached house, furnished or unfurnished. 

Pontrilas—Monmouthshire border. New 
house in course of erection. 

Candidates for these appointments should 
be motorists—car provided and allowance 
for own car. 

Hereford— Double district—would suit two 
friends; normally off duty together. 
Motorists or cyclists. House, furnished 
or unfurnished. 

Application forms and terms of scholar- 
ships and appointments may be obtained 
from the County Medical Officer, 35 Bridge 
Street, Hereford. 


CITY OF OXFORD 

District Nursing Service 
Queen’s Nursing Sister for expanding new 
housing estate on outskirts of City. General 
work only. Car driver preferred. Applicant 
required to share a furnished council house 
on the estate with two Health Department 
staff. Enquiries and application forms to be 
sent to the Medical Officer of Health, 
Health Department, Greyfriars, Paradise 
Street, Oxford. 


COUNTY OF RADNOR 
Appointment of Health Visitor 
Applications are invited for the above 
appointment from nurses holding the Health 
Visitors Certificate. This is a new appoint- 

ment—due to re-organisation. 

Salary in accordance with approved 
scales. 

Apply: Miss E. J. Bell-Currie, Superin- 
tendent Nursing Officer, County Hall, 
Llandrindod Wells. 


August 1960 


NORFOLK COUNTY COUNCIL 
Vacancies now exist in the following areas: 
District Nurse/Midwife/Health Visitor 
East Harling. 10 miles Thetford, delightful 

country. New nurse’s house. 
Hockham—nr. Thetford. Rural and beau- 

tiful. Nurse’s house being built. 
Neatishead—vicinity of Barton Turf Broad. 

New nurse’s house being built. 
Raveningham—10 miles Norwich. House 

provided. 

Tacolneston—nr. Norwich. House provided. 

District Nurse/ Midwife 

Cromer—seaside resort. New House avail- 
able. 

Gayton—Furnished 
time being. 

Wymondham—9 miles Norwich. Two re- 
quired. Suit two friends. House provided 
or arrangement to live separately. 

Nurses should be motorists and may use 
their own cars (loans available for purchase) 
or cars can be provided. Houses furnished 
if required. Grant towards moving expenses 
will be paid. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich, Norfolk, 
NOR. OIT. 

Health Visitor Scholarships 

Facilities available for 
Training for full-time 
appointments. 

Queen’s Nurse Training 
Courses arranged for State Registered 
Nurses (usually with S.C.M. Certificate) 
for work in the County. 


accommodation for 


Health Visitor 
generalised 


COUNTY BOROUGH OF 
SOUTHEND-ON-SEA 
Appointment of District Nurse, 
Health Department 


Applications are invited for the above 
appointment. Salary in accordance with 
the award of the Whitley Councils for the 
Health Services. Must be S.R.N. District 
nursing training would be an advantage. 
Full particulars and application forms 
obtainable from the Medical Officer of 
Health, Municipal Health Centre, Warrior 
Square, Southend-on-Sea. 
ARCHIBALD GLEN, Town Clerk 


Public 


CITY OF LIVERPOOL 

Health Department 
Applications are invited from State Regis- 
tered Nurses on the General Register for 
the appointment of District Nurses (full- 
time or part-time). Salary in accordance 
with N.M.C. Scales. 

Full details and application form, to be 
returned as soon as possible, from the 
Medical Officer of Health, Health Depart- 
ment, Hatton Garden, Liverpool, 3. 

The full-time appointments are super- 
annuable and all are subject to the Standing 
Orders of the City Council. Canvassing 
disqualifies. 


THOMAS ALKER, 
Town Clerk 


(J.6282) 


CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Q.1.D.N.) 


Health Visitors for West Cumberland 

(a) Whitehaven—One required. Combined 
duties. 

(b) Cleator Moor—One required. Combin- 
ed duties. 

District Nurse/Midwife/Health Visitors 

(a) Brampton—Two required. 

(b) Alston—Two required. 

(c) Wigton—One required. 

Three-bedroomed house available in all 
cases, furnished or unfurnished. 

(d) Greystoke (Ullswater area)—One re- 
quired. Furnished cottage available. 

District Nurse/Midwife for Penrith—One 
required. District Training an advantage. 

Cars will be provided for all the above 
appointments. 

Queen’s District Training— Applications are 
invited from nurses S.R.N., S.C.M., wish- 
ing to work as district nurse/midwives in 
Cumberland. Arrangements can be made 
for them to take three or four months 
training at an approved Queen’s Nurses’ 
Training Home. 

Health Visitor’s Training—Scholarships 
value £420, plus travelling allowances, are 
available for nurses S.R.N., S.C.M., wish- 
ing to take a nine months course at an 
approved training college in preparation 
for the health visitor's examination of the 
Royal Society of Health, and subsequently 
to work in Cumberland for a minimum 
period of two years. 

Applications for the combined course for 
district and health visitor’s training also 
considered. 

Application forms obtainable from the 
County Medical Officer, 11 Portland 
Square, Carlisle. 


COUNTY OF RADNOR 
Country Lovers find congenial occupation 
as District Nurses in beautiful unspoilt 
Radnorshire on the River Wye. 

Applications are invited for District 
Nurse/Midwives at Knighton and at 
Rhayader where house available. Driving 
essential. Car supplied or allowance for 
own car. 

Apply: Miss E. J. Bell-Currie, Superin- 
tendent Nursing Officer, County Hall, 
Llandrindod Wells. 


GLOUCESTER DISTRICT 
NURSING SOCIETY 
Domiciliary Midwife wanted for Part LU 

Midwifery Training School. 
For particulars apply to: The Super- 
intendent, 14 Clarence Street, Gloucester. 


READING QUEEN’S DISTRICT 
NURSES 


Two Training Midwives required. Part II 
Training School. Cars provided or allow- 
ance for own cars. Apply: Superintendent, 
25, Erleigh Road, Reading. 

Other Advertisements on p. |20 
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SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 


Area Nursing Officer (North western area 

of Somerset). 

Applicants must be experienced Queen’s 
nurse midwives and must possess the Health 
Visitor's certificate. Previous experience in 
whole-time health visiting, supervision of 
premature infants and administration desir- 
able. Applicants must be car drivers. 
Travelling paid on the Council’s scale at 
present in force. Salary £835 x 30 to £985 
p.a. in accordance with Whitley Council 
scales. Appointment is superannuable and 
subject to medical examination. 

Health Visitor 

Keynsham (near Bath). Combined maternity 
and child welfare work. Fast developing 
new area. 

Yeovil. Duties consist of maternity and 
child welfare and school work in borough. 
To work with group of four health 
visitors. 

Combined Posts—S.R.N., S.C.M., H.V. 

(Queen’s Nurses preferred) or willing to 

train. Motorists essential. Cars available. 

Financial help given with driving tuition: 

Highbridge—Adjacent to Burnham-on-Sea. 
Double district. Compact, small house 
available furnished or unfurnished. 

Peasedown St. John—near lovely City of 
Bath. Double district. Small fully fur- 
nished house. 

Batheaston—adjoining Bath. Single district 
in group of four nurses. House available. 

Nurse/Midwives required. S.R.N., S.C.M. 

preferably with district training. Cars 

available: 

Yeovil—Two required. Comfortable nurses’ 
home, resident or non-resident. 
Frome—Nurse/Midwife required. 

fortable nurses’ home. 

Male District Nurses required. S.R.N. 

preferably with district training. General 

district work. Motorists or willing to learn. 

Two vacancies—Midsomer Norton/Rad- 

stock area and in Yeovil. 

For further particulars apply to: County 
Medical Officer of Health, County Hall, 
Taunton. 


Com- 


CENTRAL MIDWIVES BOARD 


Applications are invited for the post of a 
whole-time Educational Supervisor whose 
duties will include the inspection of insti- 
tutions approved or seeking approval by 
the Board for the training of Pupil Mid- 
wives. 

Applicants should be between the ages 
of 30 and 45 and must be S.R.N. or R.S.C.N., 
S.C.M. and M.T.D.; they must have had 
extensive midwifery experience and have 
been teachers of Pupil Midwives. 

The officer will work in collaboration 
with the present Educational Supervisors 
and under the direction of the Secretary of 
the Board. 

The salary will be on a scale rising by 
annual increments of £50 from £1,175 to 
£1,425 a year, together with travelling and 
subsistence allowance. 

Further particulars may be obtained from 
the undersigned and applications must be 
received by Monday, 22nd August, 1960. 

R. J. FENNEY, Secretary 
Central Midwives Board 
39, Harrington Gardens, 
South Kensington, London, S.W.7. 
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District Nursing Day 
£2,947 has been received to date (3rd 
August) as a result of the Flag Day 


| held in London on 19th July. Money 
| continues to come in daily. 


MIDDLESEX COUNTY COUNCIL 
Domiciliary Midwife (wholetime) reqd. in 
Area 4 (Finchley and Hendon). Must be 
S.C.M. and pref. S.R.N. Furnished accom. 
Car allowance. Ability to drive an advan- 
tage. N.M.C. Salary. Provision for uniform. 
Established, prescribed conditions. Partic- 
ulars and two referees to Area Medical 
Officer, Town Hall, Hendon, N.W.4, by 
29th August (Quote C.927DN3J). 


PEMBROKESHIRE 
COUNTY COUNCIL 
County Health Department 
Hakin—nurse (preferably Queen's)  re- 
quired for general nursing and midwifery. 
Furnished flat and car provided. 
Apply to County Medical Officer, County 
Health Department, 23 Hill Street, Haver- 
fordwest, Pembrokeshire. 


ESSEX COUNTY COUNCIL 
WALTHAMSTOW HEALTH AREA 
Appointment of Assistant Superintendent, 
District Nurses’ Home 
(The Home is approved for the District 
Training of Nurses and Pupil 
Midwives) 

Applicants must be State Registered 
Nurses with District Training and State 
Certified Midwives. The person appointed 
may be non-resident if preferred except 
when deputising for the Superintendent. 
Salary and Conditions of Service as 
recommended by Whitley Council for the 
Health Service. Appointment subject to 
superannuation and satisfactory medical 

examination. 

Application forms from Area Medical 
Officer, Town Hall, Walthamstow, E.17, 
to be returned as soon as possible. 


NORTH LONDON D.N.A. 
An experienced Queen’s Nurse required as 
Assistant Superintendent to assist with 
practical training of student district nurses. 
Staff approx. 40. General work only. 
Apply, Superintendent, 6/7 Canonbury 
Place, London, N.1. 


GATESHEAD D.N.A. 
Assistant Superintendent required, experi- 
enced Queen’s Nurse with H.V. Cert. and 
rural experience preferred. Interested in 


general administration and training of 


student district nurses. Staff approx. 30. 
Apply, Superintendent, Coatsworth Road, 
Gateshead 8. 


READING QUEEN’S DISTRICT 
NURSES 
Assistant Superintendent required to be in 
charge of small Home. Midwifery experi- 
ence essential. Post provides excellent 
experience in administration. Apply: Super- 
intendent, 25 Erleigh Road, Reading. 


CITY OF OXFORD 
DISTRICT NURSING SERVICE 
Queen’s Training Home 
Vacancies for S.R.N.s who are Midwives or 
Health Visitors for three month District 
Training. Courses commencing 2nd week 
in October 1960 and 4th week in January 

1961. 
Applications to Superintendent, 39-41 
Banbury Road, Oxford. 


CITY OF LIVERPOOL 
Health Department 
Training Scheme for District Nurses 
(Block System) 

Applications are invited from State Regis- 

tered Nurses to train as Queen’s Nurses. 
Vacancies exist as follows: 

. Four months course for nurses who are 
State Registered Nurses only, commencing 
25th September 1960. 

2 Three months course for State Registered 
Nurses who are also Certified Midwives 
or qualified Health Visitors, commencing 
9th October 1960. 

A Block System of theoretical training is 
arranged. 

Students may be resident or non-resident 
during training. 

Upon completion of training all appts. 
will be non-resident. Application forms can 
be obtained from the Medical Officer of 
Health, Health Department, Hatton Gar- 
den, Liverpool, 3. 

THOMAS ALKER, 

Town Clerk 


(J.6283) 


COUNTY BOROUGH OF 
SOUTHEND-ON-SEA 
Student Health Visitors 
Tuition grant together with a salary of 
£491 5 0 per annum during training. One 
year’s post-certificate engagement at Whitley 
Council salary. Free choice of training 
school. Applications invited for appoint- 
ment in September next. Applicants must 
be S.R.N. and C.M.B. (Part 1). Particulars 
and forms of application from the Medical 
Officer of Health, Warrior Square, South- 
end-on-Sea. 
ARCHIBALD GLEN, Town Clerk 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
Founded in 1913 by Queen's 
Nurses, for Queen's Nurses 

Minimum subscription FIVE SHILLINGS 
a year. 

OBJECT—To assist financially colleagues 
who have to give up work owing to 
illness. 

APPLICATIONS for financial assistance 
may be made for a GRANT, after three 
consecutive subscriptions previous to 
going off duty owing to an illness of short 
duration have been paid, and after salary 
rights have been exhausted. OR 

AN ANNUITY, after five consecutive sub- 
scriptions have been paid up to time of 
going off duty, when the illness involves 
resignation from District Nursing, and 
the applicant is unable to undertake other 
work. 

SUBSCRIPTIONS should be sent to Miss 
Ivett, St. Anthony’s, Marine Hill, Cleve- 
don, Somerset from whom further details 
can be obtained. 

An Annual Report, with a renewal notice, 
is posted direct to all subscribers each 
year. 
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STEEDMAN’S 
Teeth 
eething 
39-4] 
A NEW APPROACH r 
| TO TROUBLESOME 
TEETHING TIME 
ses STOPS PAIN 
| NEW S.C.M. UNIFORMS marren oF 
_ The new S.C.M. uniforms are now on display at the 
ho are Danco branches. A free and fully illustrated cata- RELEASES THE 
encing logue gives all the details. Write to Stockport today CONGESTION 
_— for your copy. Approved by an eminent consultant e- 
se To avoid the Autumn rush on Tailored coats, COUNTERACTS physician and extensively tested by 
encing place your order NOW INFECTIONS experienced pediatricians before 
COMMONLY being placed on the market, this im- 
ning is ATTRACTED TO portant development is a companion 
- ... dressed by Danco INFLAMED AREA product toSteedman’s Powders which 
ssident you know so well. 
‘ ‘ Nurses interested in child welfare 
appts. : A RECOMM 
he po Is dressed for duty recs are invited to send for a sample of 
icer of AGAINST Steedman's Teething Jelly, together re 
1 Gar- THRUSH with details of its formula and action. 
THE NURSES’ OUTFITTING ASSOCIATION LIMITED They are post free and no obligation 
Clerk Dept. 41. DANCO HOUSE, WELLINGTON RD. SOUTH,STOCKPORT is entailed. ; 
Branches at London, Birmingham, Glasgow, Manchester, Liverpool, Newcastle upon Tyne 
John Steedman & Co. 270B Walworth Rd, London S.E.17 4 
ary of 
g. One 
Vhitley 
raining 
t — For efficient and safe antisepsis 
Aedical 
South- 
1 Clerk Savlon Liquid Antiseptic is the first 
choice. There is a place, too, for 
Savlon Liquid Antiseptic in every 
midwife’s bag and first aid box. It 
contains the bacteriologist’s best 
_INGS antiseptic (chlorhexidine) together 
with the surgeon’s best detergent 
(cetrimide). Already many mid- 
wives and district nurses have gone 
istance over to Savion, and you can use and 
tig recommend it with confidence. 
— Available in bottles of 6 fl. oz. axd om 
salary 12 fl. oz. Literature and further in- 
ve sub- formation on request. 
of for security, use SAVLON 
nvolves ‘ Available to hospitals and Health Depart- 
g, and ments as ‘Savion’ Hospital Concentrate 
fos | | | avion 
notice, | i LIQUID ANTISEPTIC 
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NURSES’ COATS— 
( MEDIUM, SUMMER AND WINTER WEIGHTS, 


DRESSES, APRONS, OVERALLS, COLLARS-— 
TRUBENISED, FUSED, FOUR FOLD, ETC., 
CUFFS AND BELTS. 


HATS,CAPS—INDOOR AND OUTDOOR, 
STOCKINGS. IN FACT EVERYTHING 
FOR THE NURSE. 


OF ONLY THE FINEST QUALITY 


LONDON SHOWROOMS -30 BUCKINGHAM PALACE ROAD, SWI 


SUITS, BLAZERS, ALL WOOL RAINCOATS, ) 
| 
i 
oi 
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